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Housekeeping

e Today’s webinar will be recorded and automatically shared via
follow-up email.

* The recording and slides will also be posted on
cpwr.com/webinars.

e Attendees are automatically muted! Please submit panelist
questions via the Q&A box.

 Spanish audio is available via simultaneous interpretation




Simultaneous Interpretation

WINDOWS / MAC / BROWSER

1. In your meeting/webinar controls, click Interpretation @
2. Click the language that you would like to hear.

3. (Optional) To hear the interpreted language only, click Mute Original Audio.

Notes:
¢ You must join the meeting audio through your computer audio/VolP. You cannot listen to language interpretation if you use

the dial-in or call me phone audio features.

ANDROID /10S (MOBILE APP)

1. In your meeting controls, tap the ellipses « +».

2. Tap Language Interpretation.

3. Tap the language you want to hear.

4. (Optional) Tap the toggle to Mute Original Audio.
5. Click Done.

Notes:
e You cannot listen to language interpretation if you use the dial-in or call me phone audio features.
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Mental Health Trends in the
Construction Industry: A Look at
Anxiety, Depression, Psychological
Distress, Suicides, and Overdoses

Amber Brooke Trueblood, DrPH, Chri Rod MPH, Raina D. Brooks, MPH,
William Harris, MS, Jessica Bunting, MPH, Cora Roelofs, ScD, Rick Rinehart, ScD?

THIS ISSUE

This issue examines U.S.
construction worker mental
health trends, including anxiety,
depression, serious psychological
distress, seaing a mental health
professional, medication use,
suicides, and overdoses.

KEY FINDINGS

OVERVIEW
ate and the second

Among all industries, construction has the highest overdose death

highest swicide death mte. Previous studies found that among people with an mdnstry

reported on their death " 23.1% of overdoses and 17.9% GF.mclde’ were in
ion. Chverall, 7.5% of the workforce is in the ion mdustry,

In 2021, 15.4% of construction
workers reported having anxiety
or depression, based on

ymp or madioath
the industry’s disproportionate burden of suicides and overdoses. Chart 2
In a recent preliminary study, it was mpm'hed that neary half of construction workers L
d had dor iencing deprezsion, and that work-related A ¥ (84.3%) of
factors are stromsly associated with poor ‘mental health. Work-related factors previoudly | Comstruction workers who
identified nclude i job d ds. lack of art. reported anxiety or depression
ploy P did not see a mental health

leng work hours, hazardous werk, poor p.\chu’ucul :md safety climate, injunes, and
discrimmation (e.g., bullying or harassment). This Data BuJ.letm examines mental health
trends among ion workers, inchiding anxiety, serious hol [
distress, seeing a mental health professional, med.\c:umusle suicides, and overdoses.

We used three data sources m the Diata Bulletin. The first was the Mational Health Interview
Survey (NHIS), which provided data on self-reported anxiety, d hological

professional in the last 12
months.
Chart 7

More than 1in & people aged 16
to 64 years old who died by

distress, medication use, and sesing a mental health professional (Charts 1- 3} It should be
noted that estimates before and zfter 2018 may not be directly comparsbla due fo survey
redesizn. The newer design includes a rofatng core of questions that did not collect
industry and occupation information in 2019 and 2022. Detatled mental health assessment
questions are only asked in the years industry and occupation are not collected. The latest
year of data included 15 2021. NHIS 2020 data collection and sample sizes were impacted
due to the COVID-19 pandemic.

Second, deaths resulting from suicides and overdoses come from the National Center for
Health Statistics National Vital Statistics System (VS5) Mortality Multiple Cause-of-
Death data (Charts 9-12). Suicide and overdose deaths as the cauze gf death were identified
wsing I 1CL ion of Diseases, Tenth Revision, Clinical Modification (ICD-
10-CM) diagnests codes that are recorded on death certificates as the cause of death. See
Defintfions on pages 5 and 6 for a detailed explanation of terms used in this Diata Bulletin.
MWV55 data do not capture employment status (full-time, unemployed, retived, etc.) at time
of death but indicate the industry in which the decedent usually worked. Construction
workers are defined m NVSS data as those whose u:ual industry was conshuction aged
16 to 64 years old, inchiding mdividuals i d. retired, or no longer m the
workforce. Fatal work injuries (Chart 9) come fmm lhe llmd dan source, the U.S. Bureaun
of Laber Statisties, Census of Fatal Occupational Injunes.

Corruspondsnce to: dataceteri@ipuT.com.

in the U.5. were
construction workers.

There were 5.2K suicide deaths
among construction workers in
2022.

Chart 9

Synthetic opioids were involved
in 3 out of 4 overdose deaths
among construction workers in
2022

Chart 12
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Abstract

Background: Construction workers have the second highest suidde death rate:
despite this, there is limited literature examining suicides in the industry, which ks
necessary to identify those at higher risk of death by suidide. The objective of this
study was to examine the characteristics of those who died by suidde in
construction to address this knowled ge gap.

Methods: Data from the Mational Center for Health Statistics Mational Vital
Statistics System 2021 public use Mortality Multiple Cause-of-Death file were used
to identify deaths by suicide. while denominator data for rates come from the 2021
Cument Population Survey.

Results: In 2021, construction workers were disproportionately affected by
suldde deaths. Almost a fifth {17 9%) of deaths by sukcide with a reported
industry code were in construction, despite construction workers accounting
for only 7.4% of the workforce. Male construction workers accounted for a
majority (#7.68%) of suicide deaths. The highest percent of deaths by suicide
were among individuals who were white, non-Hispanic, completed high school
or equivalent, and single, aoross construction and all industries for males and
females.

Discussion and Condusions: Male and female construction workers had the
highest rates of suidde aoross all characteristics when compared to all
industries. Our findings support the need for engeing prevention efforts within
the industry. Future research k& needed to understand suicide risk among certain
characteristics and occupations. In addition, the work environment or other
work-related factors should be studied to understand how the unigue nature of
the construction industry may be assodated with higher suicide rates.
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construction industry, injury mental health, health, suicide, wark place

suiddes

Ittt ton a8 which he work wan peronmed: CFAS—The Certer fr Consercdon Memarch and Training.

Am | ind Mg, 202271 -8

wileyoninelbrany comyjoumaly Fim © 2024 Wikey Pestodicals 1LC

Recebed: 22 July 2024

Accepted: 29 Juby 2022

DOk 10100273 )m 23624

RESEARCH ARTICLE
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1 | INTRODUCTION

Warkplace bullying, harassment, and ather abusive Behaviar ane
remarkably comman in American waorkplsms Whils definitions and
messures dffer, mperences of bullying, hostile wark eminonments
haramment, and other abusive befaviar at wark have Been reparted
by over 30% of empoyess in diverse surveys

Chris Rodman MPH |

Amber Trueblood DrPH | ChrisT. Cain

Abstract

Background: Bullying and harassment in the workplace are increasingly recognized
a5 hazardous exposures assoclated with poor mental health and sulddality. The
construction sector has one of the highest rates of suidde among all occupations and
Is actively engaged in efforts to destigmatize mental health support. However, there
has been less focus onreduding factors that may be contributing to poor well-being
among construction workers.

Methods: As a step toward addressing work-related determinants of mental health
in comstructbon, we coll aborated with a large construction union to survey members
about thelr experences of abusive conduct. We adapted standardized question-
naires to better suit the sector, such as by assessing "hazing that went too far™ and
apprenticeship status. Additionally, we induded questions on reporting of abuse,
concem about the impacts of abuse, and an open-response to alow partidpants to
share their perspectives.

Results: We developed and tested a canefully-tailored survey of sbusive conduct
The responses to the survey lover 3300, induding 500 namative responses) will
facilitate data-driven interventions with the potential to prevent and address abuse
This paper describes the survey development process in collaboration with the
union, domains of abuse that are relevant to the construction context, and the
survey protocol.

Conclusion: Through a collaborative effort, we developed an instrument to under-
stand sbusive conduct in construction and benchmark success in reduding adverse
experiences of bullying and harassment We recommend its use throughout the
sector to reduce exposure to this well-being hazand.

KEYWORDS
bullying, comstruction, mental health, survey methads

comnstruction sector may be considerably higher. Demmerisin =t als
survey of comstruction workers in the Bosion area found almast 605
had sqerienced workpisos harzssment * Apprentions ane particularty
impacted Nearly one-third of construction spprentices in a3 2019
Aumtrafian survey experinced bulling in the prioe & mantha” The
dynamics of abusive behavior toward apprentices s described in this
foos group report from the Boston study:
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Anxiety/Depression Trends

Prevalence of anxiety or depression among construction workers,

e In2021: 2021
* 15.4% of construction workers 16%: 154% 1450
had anxiety or depression 149 1
* 34.9% of female workers o 1206
* 23.6% of Black/African American % L0%.
workers &
e 17.6% of non-Hispanic workers E 87 620
« 18.6% of workers with any B 6%
college 404
* 20.6% of workers with 20
good/fair/poor health status 0%
* 17.5% of workers born in the U.S. Anxiety or Depression Depression
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Mental Health Professional

e 4.8% of construction workers

Percentage of construction workers who reported seeing a mental

reported seeing a mental health professional in past 12 months by anxiety or depression
health professional (MHP) status, 2021
* 15.7% of construction workers  Cosstction
who had anxiety or depression Workers
reported seeing a MHP e Amsity o -
* 3.6% of construction workers pepression o
delayed seeing a MHP due to
cost Deprecsion

¢ —3°7% of construction workers 0% 2% 4% 6% 8% 10% 12% 14% 16% 18%
did not see a MHP due to cost Percent of workers




Fatalities by Cause

Fatalities by cause among construction workers aged 16 to 64 years old,
2022%

Overdose 17.1K

Suicide

Work Injury 991

0K 2K 4K 6K SK 10K 12K 14K 16K 18K
Number of fatalities

e 17.2 times as many
overdose deaths (n=17.1K)
as fatal work injuries

(n=991)

e 5.3 times as many suicide
deaths (n=5.2K) as fatal

work injuries
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Suicides among Construction Workers in the
United States, 2021

e Suicide death rate for workers in
construction was 2.4 times
higher than in all industries

* 46.1 versus 19.5 per 100,000
workers

(o)}
o

U
o
—

s
o

e Male suicide rate in construction
was 50.5 per 100,000 workers,
compared to 30.0 per 100,000 I -
workers for all industries

N
o

Rate per 100,000 workers
w
o
H

[EN
o

o

Construction All industries

mAl Males Females
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Suicides among Construction Workers in the
United States, 2021

e Male Suicide Rates

 Highest Rates: 55 to 64 years old, American Indian or Alaskan Native, non-
Hispanic, completed high school or equivalent, single

* Highest rate was among single males which was 1.8 times higher than all
industries

e 77.9 versus 43.4 per 100,000 workers

 Female Suicide Rates
e Highest Rates: 55 to 64 years old, completed high school or equivalent, single

* Highest rate was among those who completed high school or equivalent
which was 1.3 times higher than all industries

e 14.3 versus 11.3 per 100,000 workers

THE CENTER FOR CONSTRUCTION
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Suicides among Construction Workers in the

United States, 2021

TABLE 4 Top 5 occupations with the greatest rates of suicides per 100,000 male construction workers,” 2021.

Cccupation Number of suicides {‘:'PE"'_I Workers Crude rate
Iron and 5teel Workers 47 (0.92) 39867 117.8%
Welder B5 (1.67) 7,665 87.03
Brickmasons 77 (1.51) 93,176 82.62
Crane Tower Operators 20 (0.39) 26963 74.17
Laborers 1498 (29.38) 2,105,200 71.15

Abbreviation: Cl, confidence interval.
*Civilian, noninstitutionalized working persons aged 16-64 years.

“Percentages do not sum to 100% due to only the top five occupations being shown.

“Rate ratio calculated between male occupations and all male suicides from Table 2 (CR = 50.4%9, 95% Cl: 49.10-51.87).

95% ClI
[84.19-151.60]

[68.53-105.54]
[64.17-106.68]
[41.67-106.68]

[67.55-74.76]

Rate ratio®
2.33

1.72
1.64
1.47

1.41

95% Cl
[1.75-3.11]

[1.39-2.14]
[1.31-2.05]
[0.95-2.28]

[1.33-1.49]

p-value
=0.0001

<0.0001
0.000015
0.084

<0.0001
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PREVENTION

Creating a Culture of Care:

What is the Role of the Employer In
Preventing Suicide?

Jessica Bunting, MPH,
Research to Practice (r2p) Director, CPWR
At-Large Director, CIASP Board of Trustees

jbunting@cpwr.com
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WHAT is a Culture of Care?

A philosophy of creating a workplace where individuals feel
valued, supported, and as though they are part of a
community that genuinely cares about their wellbeing.

and WHY is it important?

To keep workers safe both physically and psychologically,
allowing them to bring their authentic selves to work and

creating an environment where there is mutual respect between
leadership and employees.

USTRY ALLIANCE ,
PREVENTION .~~~ RESEARCH AND TRAINING




Industry-Related Risk Factors for Suicide

Extreme pressure Low margin
to work quickly @ for error
and effectively

U U] '
High injury rates & EH Lack of paid

o B @

. . leave
chronic pain

Lack of
Poor access to/ f I °

® leadershi

utilization of o/ Lo P

training
health care
(including P Alcohol and
behavioral) m] drug use

uuuuuuuuuuuu

STRY ALLIANCE
PREVENTION

%
3

&

Job instability or
uncertainty

Isolation /
separation from
family & friends

Demographics
(male dominated,
tough-guy
mentality,
veterans)
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Creating a Culture of Care

* Provide leadership training & support ‘
e Communication & other soft skills BE A SAFETY

e Leading by example LEADER

. NARSRNAsNNneNss
e Safety leadership

FOUNDATIONS FOR SAFETY
LEADERSHIP COURSE
e Set up injury management/return to work
programs

 Reduce worker reliance on prescription opioids
e Offer paid leave
: : : BEST

* Be flexible with scheduling @0 | BUILT
. >—J PLANS

e Set reasonable expectations

 Implement second chance agreements

e Cultivate peer support programs

TRYALLIANCES THE CEN RUCTION
PREVENTION . RESEARCH AND TRAINING



https://www.cpwr.com/research/training-and-awareness-programs-from-research/foundations-for-safety-leadership/
https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/best-built-plans/materials-handling-infographics/

uuuuuuuuuuuuuuuu

Creating a Culture of Care (continued)

e Build in protective factors for veterans
e Start Using/Promote an EAP/MAP

e Lead & Destigmatize by Example
e Share your experiences
* Make a phone call
* Invite someone to lunch

* Post on social media letting people know
you’re available to talk

e Build a Community

* Find ways for crew members to get to know each other
better in morning meetings and at lunch (e.g., games,
contests)

e Schedule afterwork and weekend activities
 Include EVERYONE!

STRY ALLIANCE 3}
PREVENTION




Preventing Suicide within a Culture of Care
PREVENTION STAGE

Suicide Prevention
in Con struction SUICIDE PREVENTION

/A /A /N /N

LIVINGWORKS LIVINGWORKS LIVINGWORKS LIVINGWORKS

Start safeTALK ASIST suicide to Hope
1-2 hours online. 3-4 hoursin person. 2 daysin person. 1 day in person.
Role: Connect Role: Connect Role: Provide help Role: Help someone
people to help people to help and build a plan recover after

and safety. for safety. a crisis.

FIRSTAID

Awareness

% Leam to recognize the warning signs of suicide.

% If someone you know is exhibiting warning signs, don't ignore them. Reach out and starta
conversation.

IN the workplace

% Offer support and encourage them to get help.

4 If you believe someone is in immediate danger, call 911, take them to a nearby emergency
room, call or text 988 the Suicide and Crisis Lifeline, or reach out to the Crisis Text Line
by texting “HOME" to 741741 to connect with a crisis counselor.

CONSTRUCTION [
INDUSTRY ALLIANCE

i THE CENTER FOR CONSTRUCTION
Z5UICIDE PREVENTION RESEARCH AND TRAINING
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Preventing Suicide within a Culture of Care
CRISIS INTERVENTION STAGE

I N T

Tune in: When you Ask: Askifthey are State: State that Connect: Connect
notice or sense thinking about suicide is serious the personto a
that a person may suicide clearly, and that helping resource
need help, focus directly & calmly - connecting to help who knows suicide
your attention on and without is important first-aid skills

them for warning judgement

signs

988

SUICIDE
& CRISIS
LIFELINE

\,g?{g/

F .
§£
| [\ COMSTRUCT!
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Preventing Suicide within a Culture of Care

- 7 .
<

POSTVENTION STAGE

* Focus on reintegration of someone who has
attempted suicide

* Provide compassion, support, and flexibility as
they return

e Connect to professional support if not already R PR b e
* Or assisting survivors in the case of a +
suicide death

* Provide strong, visible leadership

e Connect those impacted to informal and
professional grief support

* Promote healthy grieving
e Transition postvention into suicide prevention

- education CPWR [@®
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https://irp.cdn-website.com/d6ddbb44/files/uploaded/managers-guidebook-to-suicide-postvention.pdf

Highlighted CPWR Resources

Main Mental Health Page: hitps://cpwr.com/mentalhealth

Suicide Prevention

Mental Health Resilience Training: A free discussion-based training with 9 modules that cover

topics from general health, opioid awareness, suicide awareness, motivational interviewing. Each
module can be taught in 30-50-minute sessions. Pick and choose those that work for you.
Opioids Resources

CPWR/NABTU Opioid Awareness Training Program: This piloted and updated training, intended
for use by experienced instructors, can be utilized to increase awareness of the dangers of opioids

and decrease the stigma associated with opioid use and asking for help.

e Presentation

e Facilitator Guide

e Participant Handout

New newsletter sigh-up: REASON (Resources and Effective programs Addressing Suicides and

Opioids Now)
Previous Webinars on Suicide Prevention (scroll to Mental Health category) CPWR [.

THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



https://cpwr.com/mentalhealth
https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/suicide-prevention-resources/
https://www.cpwr.com/wp-content/uploads/WB-Construction_Worker_Resilience_Training.pdf
https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/opioid-resources/
https://www.cpwr.com/wp-content/uploads/publications/NABTU_Opioid_Awareness_Training_Program_Beta_02062020.pptx
https://www.cpwr.com/wp-content/uploads/publications/NABTU_Opioid-Awareness-Training-Program_Facilitator-Guide_V1.pdf
https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/opioid-resources/%22/wp-content/uploads/publications/NABTU_Opioid_Awareness_Training_Program_Participant_Handout.pdf%E2%80%9D
https://www.cpwr.com/mental-health-newsletter-sign-up/
https://www.cpwr.com/mental-health-newsletter-sign-up/
https://www.cpwr.com/news-and-events/informational-webinar-series/

N
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Thank you!

Jessica Bunting, MPH,
Research to Practice (r2p) Director, CPWR
At-Large Director, CIASP Board of Trustees

jbunting@cpwr.com
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U.S. Suicide
Rates are Highest

Among These
Industries and
Occupations

Industry Group

* Mining, Quarrying, and
Oil and Gas Extraction

e Construction

* Other Services
(such as automotive repair)

* Agriculture, Forestry,
Fishing, and Hunting

* Transportation and
Warehousing

Occupational Group
* Construction and Extraction

* Installation, Maintenance,
and Repair

* Arts, Design, Entertainment,
Sports, and Media

* Transportation and
Material Moving

* Protective Service

* Healthcare Support




Interacting Risk & Protective Factors

Mental Health Substance

Discrimination/
Treatment
Victimizat Use

Abuse Suppart

Mental

Health r

Resilience | Trauma Suicide

Chronic Head Attempt :
Health Trauma Genetics

Cond A 4

Lethal Means

SUICIDE

Moutier, CY, Harkavy-Frnedman, JM (2018) presented at National Academy Sciences, Washington, DC. Owens D, et al. 5r J
Psychiatry. 2002. Bostwick JM, et al. Am J Psychiatry. 2016. Bertolote JM, et al. Worid Psychiatry. 2002. van Heeringen K, et al. Lancet
Psychiatry. 2014. Turecki G, et al. Lancet. 2016. Batty GD, et al. Trans/ Psychiatry. 2018. National Strategy for Suicide Prevention:
Goals and Objectives for Action. Washington, DC: HHS, September 2012.



Suicide and Construction Workplaces

The construction industry has one of the highest suicide rates
compared to other industries.

Occupational contributors to suicide risk include:

* Culture of stoicism, toughness

» Chronic physical pain and/or injury

* Access to lethal means

* Opioids and other substance use

* Burnout, heavy workload and working long hours

* Cyclical work periods

» Layoffs/financial instability

Workplace environments that foster communication, a sense

of belonging and connectedness, and respect can help protect
against suicide risk.
TALK

SAVES
LIVES J




Thoughts of suicide are often
temporary. Keeping people safe
and helping them feel supported
can get them through those
critical moments.




Suicide Warning Signs

Talk Behavior Mood
* Ending their lives » Increased use of alcohol or drugs » Depression
* Having no reason to live * Issues with sleep » Apathy
* Feeling hopeless * Acting recklessly * Rage
* Being a burden to others » Withdrawing from activities » Irritability
* Feeling trapped * Isolating from family and friends * Impulsivity
* Unbearable pain * Looking for a way to kill themselves * Humiliation
* Giving away possessions * Anxiety
* Missed work or declining work * Sudden, unexplained happiness

or school performance

TALK
SAVES
LIVES



| see that. | want
to help you find
the help you need.

How has that made you feel? | hear

you and I'm here for you.

Are you having a hard time
dealing with that? | care
about you and want you to
be safe.




You can start with:

Sometimes when people feel like
you do, they think of ending their
life, are you having those thoughts?

It is important to ask the question directly:

Are you thinking
of ending your life?




You know, you've been on my mind
since we had that conversation the
other day. How are you doing today?

I've really been thinking
about what we talked about,
and | want to circle back.

How are you feeling since
we spoke?




q—

—

Talk away the dark




Connect to Professional Care

Visit a mental health or medical provider who can help: ; 8 8

Findtreatment.samhsa.gov
Mentalhealthamerica.net/finding-help g %IRCI ISD| g

inclusivetherapists.com LIFELINE

Get an evaluation

Discuss treatment options and interventions, such as safety planning,
if applicable

If someone has a
suicide plan or is
In crisis and Is
We recognize there are many barriers to receiving mental health care, N0t safe, take
including a shortage of mental health professionals Immediate
action.

Continue treatment, follow up regularly

Practice self-care and connect with loved ones and your community

TALK
SAVES
LIVES
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) Healing
" Conversations

Personal support for suicide loss

Surviving a
Suicide Loss:

Resource and
Connect with trained Healing Guide

volunteers to help you begin
your healing journey.

afsp.org/HealingConversations

afsp.org/walk

: Hike for Hopé

I’m Hiking to
Prevent Suicide

afsp.org/HikeForHope

afsp.org/talksaveslives

AFSP. Internal Use Only. Do not copy, distribute, or disclose without permission.



@afspnational

American
Foundation
for Suicide
afsp.org Prevention
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Suicide Prevention in the Construction
Industry

Jamie F. Becker, LCSW-C
Jamie@LHSFNA.org
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* Breaks down stigma

e Can address a variety of behavioral health related issues

» Can assist members and their families

» Can assist a diverse group of construction professionals

* An opportunity to connect with people who truly understand what you are going through
e Can be done individually and as a group

* Provides confidentiality which builds trust

l LABORERS’
HEALTH & SAFETY FUND OF NORTH AMERICA THE POWER TO PROTECT




LABORERS ESCAPING ADVERSITY NOW

Spreading Peer Support Across LIUNA

ll LABORERS
HEALTH & SAFETY FUND OF NORTH AMERICA THE POWER TO PROTECT



The Importance of Resources &

Their Distribution

. Keei in mind various populations & places people
wor

0 Offices
O Field
O On the road/away from home

e Keep in mind the different ways people like to
receive information

o Digital

O Hard-copy
0 Mail

O Texts

* |Include Naloxone on job sites
e Benefit information
e Community resources

LABORERS

HEALTH & SAFETY FUND OF NORTH AMERICA

Creating a Local Mental Health L

LABORERS'

HEALTH & SAFETY FUND
OF NORTH AMERICA

One of the most valuable steps LIUNA affiliates and signatory contractors can take for their workforce — both in the office and
in the field — is to create a list of available mental health reseurces. This list can be shared online, posted at a Local Union hall
or jobsite or shared in any other way it will reach members. Start with the following information:

LIUNA Health & Welfare Fund

Name:

Website(s) with benefit information:

Phone number:

Telehealth phone number(s):

Employee Assistance Program (EAP)

Name:

Member Assistance Program (MAP)

Name:

Peer Support

MName of peer supporter(s):

Phone number:

Phone number:

Contact phone number(s):

National Resources

988 Suicide & Crisis Lifeline

The 24-hour toll-free crisis hotline that puts callers
in contact with their local crisis center for immediate
assistance.

(® cansss (©) Text "MHA" to 741741

Disaster Distress Helpline

This multilingual crisis support service is available 24/7
to all residents in the U.S. and its territories who are
experiencing emotional distress related to natural or
human-caused disasters.

(™ call 800-985-5990

Local Resources

Treatment and Referral Line

SAMHSA's 24/7 treatment and referral line provides referrals
1o aleohol, substance abuse and dual diagnosis treatment
facilities. SAMHSA also offers an online Substance Abuse

Treatment Facility Locator.
(M call 800-662-4357 ) Visit findtreatment.gov

National Alliance on Mental lliness (NAMI)
The NAMI HelpLine is available Monday-Friday, 10 a.m. -
10 p.m. Eastern, for people struggling with their mental health

(% call 800-950-6264
() Text “friend” to 62640

O Email helpline@nami.org

Include additional local resources that may be available in your area below:

Qrganization:

Service provided:

Contact information:

Organization:

Service provided:
Contact informafion:

THE POWER TO PROTECT



CIASP Resources

Take the pledge

e Download resources
e Needs assessment
e Toolbox talks

e Order supplies
» Hardhat stickers
e Posters
» Poker chips
 Wallet cards

* Access free training
e LivingWorks online training

 Social media

@THE_CIASP

CIASP

THE POWER TO PROTECT



American

Foundation " ﬂ m I
-f or s'-"c".je National Alliance on Mental lliness
Prevention

CRISIS TEXT LINE |

SUICIDE .  [L:E::

PREVENTION SUICIDE

LIFELINE & CRISIS Text HELLO to 741741
1-800-273-TALK (8255) LIFELINE Free, 24/7, Confidential

suicidepreventionlifeline.org

LABORERS’
HEALTH & SAFETY FUND OF NORTH AMERICA THE POWER. TO PROT ECT
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